Research about the association between early marriage and intimate partner violence (IPV) in low-income countries has yielded conflicting evidence. The aim of this study was to describe the prevalence of and associations between early marriage, and IPV among adolescents and young adults in Viet Nam. Secondary analysis of data from the national Survey Assessment of Viet Namese Youth-Round II (SAVY-II) conducted in 2009-2010, which assessed a representative cohort of people aged 14 to 25 years recruited via a systematic household survey was undertaken. Prevalence was established using descriptive statistics. The association between early marriage and IPV was examined using multiple logistic regressions, adjusting for potential risk factors. Of 10,044 participants, 1,701 had ever married and were included in analyses. Early marriage (before age 18), and experiences of verbal, physical, or sexual IPV were more common among females than males. More young married men than women reported experiences of controlling behaviors by their partners. Early marriage, being illiterate, and exposure to sexual abuse were associated with experience of IPV among young females, but not among
Introduction

Early Marriage: Prevalence and Consequences
It is estimated that worldwide, about one in every three women aged 20 to 24 years is married by the age of 18 and that early marriage is the most prevalent in low-income and lower middle income countries (United Nations Children's Fund [UNICEF], 2012) . In some rural areas of South Asia and Sub-Saharan Africa, the prevalence is estimated to be as high as 55% among 20-to 24-yearold women (Santhya, 2011) . Marriage before puberty is also practiced by some groups in Asian countries including India and Bangladesh (Innocenti Research Centre, 2001) .
Parents of child brides expect early marriage to protect their daughters against unwanted sexual risks, including human immunodeficiency virus infection/acquired immunodeficiency syndrome (HIV/AIDS) and to ensure their future economic security (Innocenti Research Centre, 2001 ). However, being married while physically and psychologically immature carries serious risks for the child or adolescent. It not only deprives girls and boys of educational opportunities, but can also compromise social and emotional development and health, and incurs risks for their own children (Innocenti Research Centre, 2001; Santhya, 2011) . Women who marry early are more likely to report unintended pregnancies and are at higher risks of pregnancy-related deaths and obstetric complications including stillbirth, eclampsia, and postpartum hemorrhage (Fisher et al., 2011; Santhya, 2011) . Teenage mothers are at increased risk of postnatal depression (Fisher et al., 2011) . Children of adolescent mothers are more likely to be born preterm and to have low birth weight (Banerjee et al., 2009; Edirne et al., 2010; Kurth et al., 2010; Santhya, 2011) aggression, sexual coercion, psychological abuse and controlling behaviours" (World Health Organization [WHO]/London School of Hygiene and Tropical Medicine, 2010, p. 11) . IPV is a human rights transgression and has serious consequences for the female victims, including unintended pregnancies, poorer physical and reproductive health, elevated risks of ill health, sexually transmitted diseases, and mental health problems Stephenson, Koenig, & Ahmed, 2006; Vizcarra et al., 2004 ; WHO/London School of Hygiene and Tropical Medicine, 2010; Zakar, Zakar, Mikolajczyk, & Kramer, 2012) .
In Viet Nam, the introduction of the Renovation-"Doi Moi"-policy in 1986 marked the beginning of enormous economic and social changes (Viet Nam Hepvic Team, 2008) . There was a transition from a centrally governed economy, to one that is market oriented, and the country was opened increasingly to the noncommunist world. Viet Nam became a member of the Association of South East Asian Nations (ASEAN) in 1995 and the World Trade Organization (WTO) in 2006. There has been an associated increase in awareness of the impact of life circumstances on capacity for full individual social and economic participation. This has included growing recognition of the nature and consequences of IPV. Once considered a "private" problem for couples (Viet Nam Hepvic Team, 2008) , it is now recognized as a salient public health problem. Results from a nationwide survey revealed that lifetime prevalence of any form of domestic violence against women was as high as 82% (Viet Nam Hepvic Team, 2008) , which is much higher than the reported range of 10% to 71% in the 10 countries that participated in the WHO study of domestic violence against women (Garcia-Moreno, Jansen, Ellsberg, Heise, & Watts, 2006) .
Early Marriage and Intimate Partner Violence: Mixed Findings From Low-Income Countries and Little Information From Viet Nam
Research examining the association between early marriage and IPV in lowincome countries yields mixed results. No association was found between marriage before the age of 20 and exposure to physical IPV in the last 12 months in an Egyptian study of 15-to 49-year-old women (Akmatov, Mikolajczyk, Labeeb, Dhaher, & Khan, 2008) . However, a study from Nepal and three from India found that there was an increased risk of experiencing lifetime or current physical and/or sexual IPV among women who married early compared with those who married after the age of 18 even after controlling for potential confounders such as age, residential area, religion, household wealth, educational attainment, employment status, spousal age difference, partner's education,
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partner's alcohol misuse, and witnesses of parents' IPV (Oshiro, Poudyal, Poudel, Jimba, & Hokama, 2011; Raj, Saggurti, Lawrence, Balaiah, & Silverman, 2010; Santhya et al., 2010; Speizer & Pearson, 2011) . Another study from Bangladesh found a significant association between marriage before age 18 and physical IPV, but no significant association between early marriage and sexual IPV (Rahman, Hoque, Mostofa, & Makinoda, 2011) . Although all studies used household-based multistage sampling procedures and face-to-face interviews, the restriction of the outcome to exposure in the previous year in the Egyptian study, and the different cut-off point for age of first marriage might have contributed to the different results obtained. As yet little is known about the relationship between early marriage and IPV in Viet Nam.
Although a "gender inclusive approach" is advocated in research about IPV (Dixon & Graham-Kevan, 2011; Langhinrichsen-Rohling, 2005) , in both high-and low-income countries, it has focused on women, and there are few data about men's experiences as victims of IPV (Dixon & GrahamKevan, 2011 ; WHO/London School of Hygiene and Tropical Medicine, 2010) . The aims of this study were to address these knowledge gaps by describing the prevalence of (a) early marriage, and (b) experiences of IPV, (c) determining the socioeconomic factors associated with early marriage, and (d) examining the association between early marriage and experience of IPV while adjusting for other possible risk factors among female and male adolescents and young adults aged 14 to 25 in Viet Nam.
Method
The national Survey Assessment of Viet Namese Youth-Round II (SAVY-II) was conducted by the Ministry of Health and the General Statistics Office of Viet Nam in 2009-2010, with the support of the Asian Development Bank (General Statistics Office of Viet Nam, 2011a). A secondary analysis of data obtained in this survey was undertaken. A detailed description of the survey methods used in SAVY-II is available from the General Statistics Office of Viet Nam (2011a), and is summarized in brief here.
Setting
Viet Nam is located in South East Asia and has a total population of nearly 87 million people (according to General Statistics Office of Viet Nam, 2010), with the 2010 gross national income per capita of US$2,910 (World Development Indicators Database & World Bank, 2011 
Participants and Sampling Procedure
In SAVY-II, a multistage, urban/rural stratified sampling process drawing on the 2008 Viet Namese Household Living Standard Survey sampling pool was used. All 63 provinces were included in the SAVY-II sampling pool, which consisted of 9,189 primary sampling units determined as the enumeration areas in the 1999 Census survey. From these sampling units, 750 were randomly selected. In each sampling unit, 15 households were selected randomly and all household members aged 14 to 25 were eligible to participate (General Statistics Office of Viet Nam, 2011a). A total of 10,044 of the 11,250 eligible adolescents and young adults participated in the study, with a recruitment rate of 89.28%.
Data Sources
Data were collected via a study-specific structured interview, with a supplementary self-report questionnaire. These were developed with inputs from local and international experts, government officials, and young people before being field tested for content and format acceptability and ease of response (General Statistics Office of Viet Nam, 2011a).
Procedure
After recruitment, all consenting adolescents and young adults participated in individual face-to-face interviews, which were conducted by trained interviewers of the same sex in prespecified private locations. Names were not recorded on any research document. This was done to assure the privacy and confidentiality of participants and to minimize the possible hesitance of adolescents and young adults to disclose personal information. Sensitive questions about substance abuse, exposure to physical violence by family members or nonfamily members which had led to injury, suicidal behaviours, sexual relationships, and history of being sexually abused were asked in a supplementary self-completed questionnaire. Participants who could read
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were asked to complete this part of the study alone, in a private room and to return the completed questionnaire to a locked box. Those who could not read or write were able, if they wished, to complete it as an interview.
Ethics
Ethics approval for the study was given by the Institutional Review Board of the Hanoi School of Public Health. Informed consent was obtained from 18-to 25-year-old participants. Assent was obtained from adolescents aged less than 18 years and permission was sought from their parents.
Data Coding
The following data were used in this secondary analysis.
Independent variables. Sociodemographic variables included age in years; residential area, which was recoded as urban or rural; sex categorized as male or female; ethnicity as Kinh (the most prominent ethnicity in Viet Nam) or Other; religion as no religion, Buddhism, or Other; possession of each of 13 household assets (fan, TV, radio, VCD/DVD player, bicycle, motorbike, boat, refrigerator, telephone, computer, mobile phone, car, and Internet) as yes or no; marital status as ever married or not; and for those who had ever married, age of first marriage in years was recorded. Information about education history included self-reported literacy coded as yes or no. Exposure to physical violence due to family or nonfamily members that had led to injury, exposure to sexual abuse, and substance use were coded as yes or no. The exposure of interest-early marriage was defined as first marriage at age less than 18 years and was coded as yes or no.
Outcome measures. In SAVY-II, exposure to IPV was only assessed among ever-married participants using five questions. These included verbal/psychological violence (whether their partner had ever yelled or used foul language with them), controlling behaviours (whether their partner had ever prohibited them from doing certain things), physical violence (whether their partner had ever hit them), sexual violence (whether their partner had ever forced them to have sex), and other nonspecified "bad behaviours." It was agreed among the authors that as the questions about "controlling behaviours" and about other "bad behaviours" were ambiguous, the outcome should be limited to the behaviours assessed in the three unambiguous questions. The outcome was therefore lifetime experience of verbal (psychological), physical, and/or sexual violence perpetrated by an intimate partner, which was coded as yes when affirmative responses to at least one of the three corresponding questions were obtained, and no when none of these questions were given affirmative responses.
Statistical Analysis
All analyses were conducted using the Statistical Package for the Social Sciences (SPSS), Version 19.0 (IBM, 2010). Data were weighted to adjust for the multistage sampling procedure and to ensure their national representativeness. Sampling weights were calculated as the multiplication of the inverses of the probability of each unit being selected at each stage. Reports on the detailed calculation of these weights are available (Tung & Phong, 2004) . Sociodemographic variables, including residential location, gender, ethnicity, religion, and literacy, were treated as categorical variables and variables such as age as continuous variables. Missing data were omitted from analyses. Following the World Bank method (O'Donnell, Doorslaer, Wagstaff, & Lindelow, 2008; World Bank, n.d.) , information regarding possession of 13 household assets was factor analyzed to yield a single score for each participant. It was ranked into quintiles to represent family socioeconomic position. Reliability analysis of these 13 questions yielded a Cronbach's alpha of 0.752.
Sociodemographic characteristics and prevalence of exposures and outcomes of interest between female and male adolescents and young adults were compared using chi-square tests for categorical variables, t tests for normally distributed continuous variables, and nonparametric tests (MannWhitney test) for not normally distributed variables. Mean and standard deviations are reported here for continuous variables and frequency and percentages for categorical variables. The prevalence of early marriage was calculated separately for 14-to 19-year-old adolescents and ever-married 20-to 25-year-old participants.
Sex-stratified multiple logistic regressions were conducted to examine the association between independent variables and early marriage. The association between early marriage and exposure to intimate partner verbal or physical violence was examined in a multiple logistic regression in which adjustment for all other independent variables was made. Odds ratios and the associated 95% confidence intervals and p values are presented.
Results
Among the 10,044 participants, 6,508 aged 14 to 19, and 1,468 ever-married 20-to 25-year-old young adults were included in the calculation of early 896
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marriage prevalence, while the total of 1,701 ever-married participants were included in all other analyses including calculation of the prevalence of IPV and analyses of factors associated with early marriage or IPV.
Sociodemographic Characteristics
In general, there was no significant difference in sociodemographic characteristics between young women and men in the sample (see Table 1 ). Most lived in rural areas, were Kinh, did not follow any religion, and were able to read and write. Male participants were slightly older than their female counterparts. Both males and females were equally likely to come from socioeconomic backgrounds ranging from the lowest 20% to the highest 20%. The only significant differences between them were the higher proportion of members of ethnic minority groups and of those experiencing physical family violence among males than females.
Prevalence of Early Marriage and Experience of Intimate Partner Verbal, Physical, or Sexual Violence
Early marriage and almost all (four out of five) types of IPV were more likely to be reported by female adolescents and young adults than their male counterparts (see Table 2 ). While about 5 in 100 females aged 20 to 25 were married as minors, only 1 in 100 males of the same age range had been. Young married women were more likely to report being verbally, physically, and/or sexually abused by an intimate partner than young married men (24.8% vs. 19.2%, respectively). However, more men (25.1%) than women (18.9%) perceived their partners as behaving in controlling ways and prohibiting them from doing things that they wanted to do. It is notable that none (0%) of the six young men and only 4 (11.8%) of the 34 young women who reported experiencing being forced to have sex by an intimate partner endorsed a "yes" response to the separate question about any lifetime experience of sexual abuse.
Factors Associated With Early Marriage
The multiple logistic regressions revealed that after controlling for other factors, there were significant associations between younger age, being illiterate, and early marriage in both sexes (see Table 3 ). Inability to read and write heightened the risk of early marriage by nearly 6 times among female participants, and by more than 12 times among their male counterparts. Young women of ethnicities other than Kinh were also nearly three times as likely to have been married as adolescents than their Kinh peers. 
Journal of Interpersonal Violence 29(5) Relationship Between Early Marriage and IPV
Early marriage was associated with significantly increased risk of experiencing IPV among young women even when the model was adjusted for other potential risk factors (see Table 4 ). Marriage before the age of 18 placed female adolescents and young adults at nearly twice the risk of lifetime exposure to IPV, compared with those who were aged at least 18 when married. There was no association between adolescent marriage and experience of IPV among young men (see Table 4 ). However, it is noteworthy that low socioeconomic status and exposure to physical violence by a family member that resulted in injury were associated with experience of IPV in both sexes. For female participants, following a religion, being unable to read and write, and having experienced childhood sexual abuse were associated with an elevated risk of experiencing verbal, physical, and/or sexual abuse by their intimate partner.
Discussion
This study has considerable strengths. It included a large and systematically recruited nationally representative sample of adolescents and young adults, including those who were unable to read and write, and members of ethnic minorities. There were high recruitment and response rates.
We acknowledge some limitations. First, as a cross-sectional study, we cannot conclude that early marriage caused IPV; however, early marriage, ethnicity, and low literacy precede IPV. Second, the use of study specific questions, some of which were open to alternative interpretations, instead of standardized measurements, may have reduced the validity and reliability of some responses. Third, the information about experience of IPV was obtained in the face-toface interview and not the self-reported questionnaires, which may result in underreporting among respondents because of hesitance to disclose personal information about shameful matters like sexual violence. Fourth, experiences of IPV were only sought from ever-married participants, and the results, therefore, may not be generalizable to those in nonformal unions, which are becoming more common among adolescents and young adults in Viet Nam. Fifth, different survey methods were applied among those who could read and write and those who could not; these may have resulted in the underestimation of the IPV prevalence among those who could not read and write due to social desirability. Nevertheless, we believe that the findings are robust enough to be generalized to the population with considerable confidence.
Overall, these data indicate that marriage before the age of 18 among young women in Viet Nam was less prevalent than in some other resource-constrained Note. Analyses were done using weighted data. SAVY-II = Survey Assessment of Viet Namese YouthRound II; IPV = intimate partner violence; OR = odds ratio; CI = confidence interval. Significant results are boldfaced. a Results are from multiple logistic regression, with inclusion of all variables presented in the table. b The variable is omitted from the model because all participants endorsed one category. *p < .05 in chi-square tests for between-group differences. **p < .001 in chi-square tests for betweengroup differences.
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settings. Nearly 5% of Viet Namese female adolescents and young adults were married before the age of 18, while more than 30% of 20-to 24-year-old women in other low-income countries are married by this age (UNICEF, 2012). Early marriage is even more prevalent in South Asian countries, including India where more than 50% of women aged 15 to 49 years had been married before the age of 18 (Raj et al., 2010) . The prevalence of early marriage found in this sample was also lower than the 10% reported among 20-to 24-year-old Viet Namese women in the UNICEF's (2012) The State of the World's Children 2012 report. This discrepancy is likely to be because a wider age range of 20 to 25 years was used in the SAVY-II survey (particularly, with inclusion of 25-year-old women who were less likely to be married earlier than the 20-to 24-year-old women) than in the UNICEF report. The prevalence of early marriage among 14-to 19-year-old adolescents in this sample was also lower than the range of 3% to 60% children aged 15 to 19 years "currently in union" in 48 countries reported in the UNICEF's (2005) Early Marriage: A Harmful Traditional Practice report. Restriction of the category of marriage to formal marriage, rather than de facto relationships, in SAVY-II might have contributed to this difference. Although early marriage in Viet Nam is not as common as in other settings, these data indicate that the group most at risk of early marriage are girls who are poorly educated and members of ethnic minorities. Early marriage was much more common among young women than among young men in the SAVY-II sample. This may partly reflect gender-based inequalities or disadvantages experienced by young females, compared with young males in the patriarchal society of Viet Nam. Boys are more likely to be given access to educational (Bélanger & Liu, 2008) and income-generating opportunities and are freer to make decisions about who and when to marry than girls are. This is especially apparent among economically disadvantaged families who are less able to afford the costs of the unsubsidized education system (Bélanger & Liu, 2008) , and might prefer to educate their sons than their daughters. For female participants, being of an ethnicity other than Kinh, which is the dominant ethnic group in Viet Nam, also heightened risk of early marriage. Living in underdeveloped and remote areas where access to public information and prevention programs is much more limited (Viet Nam Hepvic Team, 2008) and having no or limited education levels may lead adolescents and young adults of ethnic minority to be married early. There was a considerable discrepancy of 16% in the proportion of women aged 15 to 24 who were able to read and write among ethnic minority groups (82.3%) compared with those of Kinh origin (98.8%; General Statistics Office of Viet Nam, 2011b). Participants of both sexes, who were unable to read and write, had increased odds of adolescent marriage, with the increase of 5.8 times among females and nearly 12.3 times among males, after controlling for other potential confounding factors. The risk factor of low education attainment has been observed in other studies (Mensch, Singh, & Caster, 2005) . This relationship might be reciprocal in that young people who have little education might view marriage as a pathway to adult privileges that cannot be reached through formal education, and conversely that early marriage reduces opportunities to complete schooling. Girls of ethnic minority may also be under a lot of pressure from their parents and family members to get married when reaching their late adolescence of 16 to 17 years, due to economic difficulties and their parents' hope that marriage would help secure their future economic life. Consent for an early marriage may be given by these immature girls while not being fully informed of and prepared for the associated responsibilities, complicatedness, and risks of being a wife, a mother, and a daughter-in-law.
About 6% of ever-married adolescent and young females in the SAVY-II sample had ever been hit and more than 3% had ever been sexually abused by their intimate partner. IPV was, overall, less prominent among young evermarried women in the SAVY-II sample, than the 6% to 76% prevalence rates reported in other studies (Abeya, Afework, & Yalew, 2011; Akmatov et al., 2008; Garcia-Moreno et al., 2006; Jejeebhoy et al., 2010; Oshiro et al., 2011; Raj et al., 2010; Santhya et al., 2010; Zakar et al., 2012) . For example, 32% of 10,514 ever-married 20-to 24-year-old women, who participated in the Indian National Family Health Survey-Round 3, reported experience of physical abuse, and 10.3% reported sexual abuse by their partners during their marriage (Raj et al., 2010) . There are some potential explanations for this difference. First, the determination of what constitutes physical and sexual abuse in Raj et al.' s study captured a much wider range of acts of violence against women by their intimate partner than in SAVY-II. Second, the findings might reflect hesitance to disclose such information due to social desirability. However, it is important to note that none of the participants had been married for many years and the proportion experiencing IPV could grow with time. In addition, significant associations were found between independent variables and IPV even with the restricted definition of IPV in this study, and a much larger strength of association might have been observed if a broader range of IPV had been sought among the participants.
A higher proportion (32.7%) of lifetime physical and/or sexual violence, comparable with the range of 15.4% to 70.9% reported in the WHO study (Garcia-Moreno et al., 2006) , was recorded by Nguyen, Ostergren, and Krantz (2008) (5) country. The Law targets not only married and divorced couples, but also those in de facto relationships, and aims to protect victims of domestic violence, to change the attitude of the society toward domestic violence acts, to learn about domestic violence prevention and to create an environment in which domestic violence perpetrators are caught and victims are taken care of. (Viet Nam Hepvic Team, 2008) The findings that all of the young men and a large proportion of the young women, who had experienced sexual violence perpetrated by their intimate partner, did not consider this a type of sexual abuse reveal a lack of awareness about and nomenclature for these experiences among young people and therefore that violence prevention strategies need to address this gap.
In addition to the risks of IPV associated with low educational attainment, poverty, exposure to physical violence by family members, and history of being sexually abused, our finding of a significant association between early marriage and experience of IPV among young women is consistent with prior evidence (Oshiro et al., 2011; Raj et al., 2010; Santhya, 2011; Santhya et al., 2010; Speizer & Pearson, 2011) . Young women who married before the age of 18 in Viet Nam were nearly twice as likely to experience IPV, compared with those who did not. This elevated risk is comparable with that recorded in India (Raj et al., 2010; Santhya et al., 2010) . Apart from depriving the women of educational opportunities, marriage at an early age limits the development of autonomy and empowerment, and increases women's economic dependency on their spouses (Innocenti Research Centre, 2001 ). Women, who married at a young age, have been found to be more likely to regard violence by their partner as normal . Family background, in which children witness IPV between parents, or are affected by their parents' traditional gender-role stereotypes, may magnify the belief among adolescent brides that IPV is part of marriage in Viet Nam (Abramsky et al., 2011; Santhya et al., 2010) . Social isolation, lack of access to modern information, and insensitive intimate relationships (Innocenti Research Centre, 2001; Santhya et al., 2010) may heighten women's risk of being abused by their partner. All of these consequences and associated characteristics of early marriage are likely to interact to contribute to the observed association between early marriage and IPV among young women. The proportion of early marriage among males may have been too low to show a significant association between early marriage and IPV among this group.
The significant association between religion and increased risk of IPV observed in SAVY-II is inconsistent with results recorded in previous studies (Cunradi, Caetano, & Schafer, 2002; Ellison & Anderson, 2001; Ellison, Trinitapoli, Anderson, & Johnson, 2007; Lehrer, Lehrer, & Krauss, 2009 ). However, there has been evidence from qualitative research of the potential adverse impacts religion may have on perpetration and victimization of IPV (Levitt & Ware, 2006; Ringel & Bina, 2007) . The traditional gender-role thinking, the promotion of men's leadership and discouragement of divorce among some religious groups might have been misinterpreted (Lehrer et al., 2009 ) and contributed to the normalization and acceptance of violence perpetrated by men in their families and hesitance of women to free themselves from the abusive relationship. It is noteworthy that not following any religion is common in Viet Nam; the practiced religions may be likely to be obsolete compared with those in the noncommunist world, and therefore, might have contributed to the different results observed. Further investigation is warranted to ascertain the direction of religion-IPV relationship among Viet Namese young women.
Our observation of the lower prevalence of sexual violence compared with physical violence among both sexes, and the lower prevalence of most types of violence among young men than women is consistent with other international data (Abeya et al., 2011; Jejeebhoy et al., 2010; Mensch et al., 2005 ; WHO/London School of Hygiene and Tropical Medicine, 2010) . Young men were, however, significantly more likely than young women to report experiencing their partners as having controlling behaviours, in particular, prohibiting them from doing things they wanted to do. It is common in Viet Nam for men to "hang out" with colleagues and friends at daily street gatherings and socialize, often while drinking alcohol. Women do not have this social freedom, and are expected to take sole responsibility for household work and the care of young children. This norm and women's fear of their spouse becoming involved in a sexual relationship with another woman may result in women behaving in more controlling ways toward their husbands than the reverse. The finding that young male participants who came from the poorest families were the most likely to experience this form of IPV, again, highlights the risk factor of poverty for any experience of IPV.
Overall these findings from a nationally representative population-based sample provide important information about early marriage and the experience of IPV among young women and men in Viet Nam. Although the Viet Nam Domestic Violence Law has been passed, with implementation expected to be across ministries and related agencies (Viet Nam Hepvic Team, 2008) , its focus is on assisting female victims of IPV, raising community awareness about IPV and integrating IPV education into school curricula. These data indicate that strategies for IPV reduction in Viet Nam should, in addition, have targeted focuses on members of ethnic minorities and poorly educated, married young women and men who are especially vulnerable. They also
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indicate that broader family violence including harsh physical punishments for children (reported to be as high as 55%; General Statistics Office of Viet Nam, 2011b) and childhood sexual abuse require explicit recognition. Multifaceted programs addressing violence in the home at all phases of the life course are required to improve these outcomes.
